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)UESTIONNAfRE FOR ATHLEIIG PARTICIPATION (Please type or printtfiis information)
{AM_! 
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, Male 

- 
fumale 

- 
Date of Birm- Grade Next Fall_{OMEADDRESS PHONEF

VORK PHONE CELL PHONE#
AREI\TS/GUARDIANS NAME FAMILY PHYSICTAN

IEALTH.IIISTORY Ohe following questions should be completed by the student-athlete with tfte asslstance of a parent or guadian,) A trarentr ouardian is required to sigrr on tfie bottdin of this form.

Yes No Has this student had any?
Yes. No Hasthisstudenthad any?

Asthma?

Seasonal allergies (hay fever)?
Problems W heart, blood pressure, cholesterol?
Racing ofyour heart or skipped heirt beats?
Chest pain wilh exercise? ;
Frequent headaches, mnvulsions,,dizziness, fain ting?
Dizziness or fainting with exercise?
Concussions, unconsciousness, dxtremity numbness?
Heat exhaustion, heatstroke, or oher heat related problems?

Yes No Further History:
ls here a history of family or genetic disease? .

Has any family member died suddenly at less Sran 40 years of age of causes other than an accident?
Has any famity mernber had a heart aftack at less tiran Sf years of age?
List all medicaiions and dietary supplements you are presenfly taking, including asthrna inhalers, arrd the condiiion fre
medication/supplement if foc

c-
33. Whatis he most and tlre least you have weighed in fiie pasiyear? Most_ Least_
34. Date of last known: Tetanus (lo*jaw) shot: Meningitrls vaccination: .- HBV vaccination:

FOR WOMEN ONLY:
1. How otd were you when yo$ had your first menstua{period?
2- In ilie past year, what is he longest time you have gone between menstrual periods?

3. Wren was your last menstrual penbd?

I &ereby give ray eonsent fo: * ve sf his&er
schoot exeept fhose aefiYitiai indicafed above by the licensedpiofessionaL l also give qy pelmission fir tlie team's phl,sician,
aihtetie irainer or other qualified personnel to give firsf aid ireatment to my son or daughlerat an athletic event in laJe'ot injury,

to.
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fB.
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20.

1.
2-
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4.
5.
6.
7.'
o

9.
10.
11.
12-
13.
14.
15.

Chronie or recurrent illness or injury?
Any illness lasting more than one (1) week?
Rheumatic fever, mononucleosis?
Hospitalizations (overnight or lorrger)?
Surgery, ofter tfian tonsillectomyr-
Missing organs (eyq kidnoy, testic{e)?
A{lagy to medication, insects, food?

Yes No

Epilepsy or other seizures?
Diabetes?

Eyeglasses, contacts, protectr've eyewear?
Denlal braces, bridges, plates?

fs there a history of?

21. 

- - 
lnjuries requiring medical {reatment?

22. 

- - 
Neckinjury?

23. _ _ Kneeinjury?
24. 

- 
Knee surgery?

25-- 
- 

Ankleinjury?
26. _ _ Broken bones (fractures?)
27. 

- - 
Otherseriousjoint'rnjuries

28. _ _ Useofprotectiveequiprnentorbraces?

?a

30.
3{,
33.

A

B.

ofthe above nu.mbered YES ans*ers orfo provide addfubnal infonnation:

ignatare of Parent or Guardian Date


